Radiological evidence of a mass in the anterior mediastinum may provide a difficult problem in diagnosis. Disorders of the thymus, particularly thymomas, are frequently the cause of such mass lesions. Although modest thymic enlargement occurs in many patients with Graves's disease,' rarely is the enlargement great enough to lead to a clinical diagnostic dilemma.2 We report here two patients with thyrotoxicosis, presumably due to Graves's disease, and an enlarged thymus gland. One patient underwent thoracotomy and removal of a considerably enlarged, histologically normal thymus. In the other patient an anterior mediastinal mass was detected by computed tomography during a search for metastatic disease. It disappeared when he became euthyroid after treatment with carbimazole.
Case reports CASE I
A 46 year old Tokelaun man presented in January 1981 with symptoms of several months' duration that included shortness of breath, tremulousness, and weakness of the hips and thigh muscles, which made it difficult for him to climb stairs or rise from a chair. Weight loss of 9 kg had occurred over the same time period despite a good appetite. On physical examination, the pulse was 120 beats/min and there was a fine tremor of the outstretched fingers. The thyroid was not enlarged. There was moderate weakness of the quadriceps and of hip flexion bilaterally. There (fig 2b) . The thyrotoxicosis remained active and the patient was given iodine 131 as definitive treatment. There has been no recurrence of the mediastinal mass evident on plain chest radiographs.
Ford, Savage, Delahunt Discussion
The thyrotoxicosis of Graves's disease is attributed to stimulation of the thyroid by circulating autoantibodies directed against components of the thyroid plasma membrane.5 The thymus may also contribute to the pathogenesis of Graves's disease as there is considerable evidence that T lymphocytes may play a part in the induction and perpetuation of the disorder.6 In our first case, as in another patient,' the persistence of hyperthyroidism after total thymectomy showed that the enlarged thymus was not necessary for the continuation of established Graves's disease, although it may have been concerned in its initiation. Despite reports that remission of Graves's disease may follow thymectomy,'8 possibly thymic enlargement, at least in some patients, is a result rather than a cause of the thyrotoxicosis. '°0
Recently it was reported that a. large anterior mediastinal mass in a patient with Graves's disease virtually disappeared during treatment with propylthiouracil.4 This was thought to represent regression of thymic hyperplasia, and it was suggested that in such patients invasive diagnostic procedures should be deferred until the response to specific antithyroid treatment could be evaluated. Our experiences confirm these observations and suggestions. The fact that little change in the size of our first patient's thymus occurred during the four months before surgery may have been due to poor control of his hyperthyroidism. Thus benign thymic hyperplasia associated with Graves's disease should be considered in the differential diagnosis when radiography shows an anterior mediastinal mass. 
